Dear Editor, We thank Yilmaz et al. for their interest in our article [1] . In their letter, Yilmaz et al. also reported one case of "multiple" endodermal cysts in the medulla oblongata, and they recommended observation, if the lesion is small and the patient has no symptom. We agree with them, but only partially for two reasons.
First of all, there was no pathologic diagnosis. The MR signal of endodermal cyst varies, depending on the content of a cyst [2, 3] . Usually, the cyst wall is not enhanced, but it can sometimes be enhanced as demonstrated in our case [1] . Yilmaz et al. emphasized the rarity of their multiple endodermal cysts. However, the multiplicity, we think, could also suggest that they might not be endodermal cysts. Based on the findings of MR imaging they supplied, without the diffusion image, we rather think that the lesions could be another pathology such as an epidermoid cyst or other cystic lesions. For endodermal cysts, a radiological study cannot confirm the disease, and it is simply one of the tools for differential diagnosis.
Second, for most small and asymptomatic lesions, surgical removal is clearly unnecessary, and periodic radiologic follow-up is enough. However, if the cystic lesion causes symptoms or continues to grow, surgical intervention is unavoidable. In our paper, we did not recommend total resection for all cases regardless of the location and surgical findings. However, considering the relatively higher risk of recurrence of this cyst, we should try to remove the cystic wall as much as possible. To avoid surgical morbidity and to determine the extent of resection, vigorous monitoring like motor evoked potential is essential. If the lesion cannot be completely removed, especially in a case of intramedullary location, shunting into the adjacent subarachnoid space could be considered for the prevention of reaccumulation of the cystic content. In that case, short-term imaging follow-up is needed [4] . As shown in our case [1] , the cyst recurred in only 18 months after initial surgery and required a second surgery. We have carefully observed the residual cyst for a relatively short period of 5 years, and we believe the cyst has not recurred because of the radical excision in the second surgery.
Sincerely yours.
